STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

STRILED
DOCUMENT # A23066 DIvVIERETARY OF s1a7
1. Entity Name {(IF CﬂQPORA”UP
MIDWAY POINT ASSOCIATES, LTD. 05 S
APR -
PR-1 & g: 57

Principal Place of Business Mailing Address
10000 SW 56 STREET #32 10000 SW 56 STREET #32
MUAML FL 33165 MIAM, FL 33165 \
2 v BT L ER AR DR O

Suite, Apt. #, elc. Suite, Apt. #. elc. 01282005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number ' Applied For

- 59-2713566 Not Applicable
Zip Country Zp Country 5. Cenificate of Staus Desired B/ Eg'gfqai?jmal
6. Name and Address of Current Regiaterod Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, J. LS
338 MINORCA AVENUE ) Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae, typad o primed name of registered agert and 1tie f apphcanie. DATE
9. Capilal Contributions 10. Amount of Capital Contributions
as Shown on record. $200-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on ths form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M32569 STAEET ADORESS
NAME P.N.R. DEVELOPERS, INC.
STREET ADDRESS | 10000 SW 56 STREET #32 CITY-SI-2P
CY-5T-2P MIAMI, FL
DOCUMENT # !
AODRESS

N STREEF
STREET 51-2P
CITY-57-2P o
DOCUMENT ¢ STREET ADDRESS
ot HOOOS ST RSS
STREET ADDRESS —HoH oS
SY-ST-2p CTY-ST-2P 04/13/05--01058--N04 #3150, 00
DOCIENT ¢ STREET ADORESS
NAME
STREET ADORESS N
CIFY-S1-29 o
DRCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS

CITY-§7-2P
CTY-ST- 3P
DOCLMENT #

STREET ADORESS
NAME o
STREET ADORESS ciy-Si-2p
CITY-ST-2P =

14. | hereby certify that the information supplied wit this filing doaes not qualify for the exemption stated in Section 119.07(3)(ii. Flofida Statutes. | further certify that the informalion
indicated on ihis report is true ang accurate agfl that my signature shall have the same legal effect as if made under cath; that | am a General Partier of the limiled partnership or
the receiver of trustee empower. execy is report as required by Chapter 620, Florida Statutes

SIGNATURE:

F Na]“.sau “Po devguiz O3/Z.8/OS" (50-5’3 595 -¥%220

- \TURE AND TYPED O@P INTED NAME OF SXGNING GENERAL PARTNER Dty Phone # N




